Objective: To identify patient characteristics and procedural factors that may play a role in hindering same-day discharge (SDD) practices. Background: Multiple studies have shown the safety and cost effectiveness of SDD following elective percutaneous coronary intervention (PCI), but factors that hinder SDD practices have not been thoroughly studied. Material and Methods: A retrospective comparative analysis of elective PCI patients who had an overnight stay (OS) (n = 345) vs. SDD patients (n = 222) was conducted to identify significant differences between the two groups in baseline patient characteristics, procedural, and postprocedural factors. Results: Comparing OS to SDD patients, OS patients had a lower prevalence of radial access (20.29% vs. 39.64%, P < 0.0001); a higher incidence of suboptimal angiographic results (14.49% vs. 1.80%, P = 0.0027); CRCL values lower than 60 mL/min (26.38% vs. 15.32%, P = 0.0019); and greater femoral vascular site hemostasis with manual compression (69.09% vs. 36.57%, P = 0.0027). OS patients received larger sheath sizes (P = 0.0209), more bivalirudin (45.80% vs. 36.70%) and glycoprotein IIb/IIIa inhibitors (5.51% vs. 2.25%), but less heparin (51.30% vs. 53.21%). Chest pain (8.12% vs. 0.92%, P = 0.0042) and vascular access site concerns (20.58% vs. 0%, P = 0.0027) were more common among OS patients. Conclusions: Pre-, peri-, and post-procedural factors play a role in SDD eligibility. Understanding factors that limit as well as those that facilitate SDD may enable institutions to establish or enhance a SDD program.
Introduction
Recent advances in the approach to PCI including antithrombotic therapy, greater radial access and vascular closure devices have led to significant improvements in short-and long-term outcomes for percutaneous coronary intervention (PCI). [1] [2] [3] [4] These advances have greatly increased our ability to perform elective coronary intervention and discharge patients within one day. Numerous retrospective and single-center studies have demonstrated that same-day discharge (SDD) following an elective PCI can be both efficacious and safe with rare complications). [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] In addition to safety, studies also show that SDD practices for an uncomplicated PCI can have potential benefits including cost savings for the hospital, increased patient satisfaction, more open inpatient beds, and improved alignment between billing practices and payer expectations). [20] [21] Although an overnight stay (OS) after elective PCI is still the standard approach for care in the majority of institutions, many are currently aiming to increase the frequency of their SDD practice. Despite the effort to increase the frequency of SDDs, institutions are often deterred by the unpredictability of complications and the fear of adverse events. To increase the frequency of SDD, features that limit SDD discharge have not been well delineated. Patients discharged on the same day as their procedure may possess different baseline, procedural, and postprocedural characteristics when compared to those of patients who are admitted for an OS. Comparing these two groups of patients can help to identify characteristics and factors that are hindering SDD practices.
Previous studies have compared SDD patients to OS patients after PCI procedures. 7, 8, 11, 15, 19, [22] [23] [24] [25] [26] However, these studies tend to focus on major complications of PCI (death, myocardial infarction, stroke, etc.).The primary focus of our study was to identify conventional clinical factors and characteristics that play a role in a patient's ultimate inpatient admission. The common concerns that cause patient admission after PCI have not been studied in current SDD literature, especially in the United States. We sought to identify common factors that prevent patients from being discharged the same day following elective PCI by comparing OS and SDD patients in the context of a robust SDD program.
Material and methods

Study Sample
This single-center study was a retrospective assessment of collected data from 567 patients who underwent an elective PCI procedure at the Fred and Lena Meijer Heart Center, in Grand Rapids, Michigan, from January 2012 through December 2012. All patients presented to the facility as outpatients for either a planned or an ad hoc elective PCI. Of the 567 patients who underwent an elective PCI, 345 patients were admitted to the hospital. A total of 222 patients met the criteria of our institution's current SDD guidelines (Table 1 ) and were discharged on the same day as the elective PCI. The study was approved by the organization's Institutional Review Board, which determined that informed consent was not required as the procedures adhered to the standard of care and only the length of post-procedure observation was subject to change. All patients' pre-, peri-, and post-procedural data and details were recorded in a large institutional review board-approved database. Information from the database was deidentified before use.
Definitions
Definitions used for this study included the following: 
Pre-, Peri-, and Post-Procedural Patient Assessment
Pre-, peri-, and post-procedural clinical factors were assessed in both the OS and SDD patient groups (Table 2) . Pre-procedure factors assessed included basic demographic information, lab values, medical comorbidities, and prior cardiac procedures. Periprocedural factors assessed included access site (transfemoral [TF] or transradial [TR]), vascular closure device, number and type of stents, anticoagulation used, site of the lesion, and various measures that assessed the success of the procedure. Postprocedure factors evaluated included vascular site status, vital signs, chest pain, MACE, and administered vasodilators and vasopressors.
Statistical Analyses
Continuous variables were expressed as mean AE standard deviation, and categorical variables were expressed as numbers and percentages. The clinical factors of SDD and OS patients were compared using Fischer's exact test or the Pearson chi-square test. Since our data were dichotomous in respect to a patient being OS or SDD, logistic regression was used to model type of discharge (i.e., OS or SDD). To test the validity of the logistic regression model, 1000 simulations of size 100 from the original sample were used. A probability value <0.05 was considered significant. All statistical analyses were performed using SAS version 9.3 (SAS Institute, Cary, NC).
Results
Exploratory analyses of OS and SDD patients showed that there were relatively no differences between the groups with respect to age, body mass index, and ejection fraction (Table 3) . Males accounted for a majority of the OS (71.01%) and SDD (71.62%) groups. White patients also accounted for a majority of the OS (94.49%) and SDD (96.85%) groups, which is expected given the demographics of our referral region. There were no significant differences between OS and SDD patients with respect to prior PCI history, prior CABG history, hypertension, diabetes, or COPD conditions. However, smoking status and creatinine clearance (CRCL) levels differed significantly between the OS and SDD patients. Patients with a CRCL value below 60 mL/min were more likely to be admitted, whereas patients with a CRCL value greater than 60 mL/min were more likely to be discharged the same day. While most patients in the OS and SDD groups were nonsmokers, there were a higher proportion of SDD patients who were current smokers (23.87%) than OS patients who were current smokers (10.72%).
Four periprocedural factors varied significantly between the OS and SDD groups. These included access site, femoral hemostasis method, anticoagulant, and sheath size (Table 4) . Although most patients in both the OS and SDD groups underwent a PCI with femoral access, those patients who did undergo radial access were more likely to be discharged the same day (39.64%) than stay overnight (20.29%). Femoral closure devices were used significantly more often in SDD patients (63.43%) than OS patients (30.09%). Peri-procedural drug administration varied between the OS and SDD groups. SDD patients received heparin more frequently (53.21%) than OS patients (51.30%); OS patients received bivalirudin more frequently (45.80%) than SDD patients (36.70%). In addition, SDD patients were more likely to have smaller sheath sizes.
Three post-procedural factors were also found to be significantly different (Table 4) . Suboptimal angiographic results were significantly higher in the OS group (14.49%) than the SDD group (1.80%). OS patients also reported significantly greater frequency of cardiac chest pain after the procedure (8.12%) compared to the SDD patients (0.92%). Furthermore, there were significantly more vascular site access concerns in the OS group (20.58%) than the SDD group (0%).
The logistic regression model analysis revealed that there were four statistically significant predictors for length of stay (Table 5) . These predictors included CRCL (P value < 0.0001), femoral hemostasis method (P value < 0.0001), number of stents implanted (P value = 0.0042), and suboptimal angiographic result (P value = 0.0001). Holding all other variables constant, patients were 3.4 times more likely to go home on the same day if their CRCL value was higher than 60 mL/min than patients whose CRCL value was less than 60 mL/min. Similarly, patients were 2.2 times more likely to be discharged the same day if fewer than two stents were placed, and 4.9 times more likely to have SDD if a femoral closure device was used vs. manual compression. Lastly, holding all other variables constant, patients were 17.9 times more likely to stay overnight in the hospital if their angiographic results were deemed suboptimal.
Discussion
This single-center retrospective study evaluated overnight stay patients compared to same-day discharge patients in order to identify patient baseline, procedural, and post-procedural factors that may cause admission following an elective PCI procedure. The principal findings of our analyses were the following:
1. Pre-procedure characteristics that were significant between the OS and SDD group included CRCL levels and smoking status. 2. Peri-procedural factors that were significantly different included access site, femoral vascular site hemostasis method, anticoagulation, and sheath size.
3. Post-procedural factors differentiating OS vs SDD included suboptimal angiographic result, cardiac chest pain, and vascular site access concerns. 4. Logistic regression analysis found CRCL, femoral vascular site closure method, number of stents, and suboptimal angiographic results as significant predictors of length of stay.
Collectively, these results indicate common baseline characteristics and procedural factors that may play a role in the physician's decision to admit or discharge a patient on the same day as an elective PCI procedure.
This study was designed to review our institution's current SDD criteria and identify factors to increase our utilization of SDD practices. Our institution implemented an SDD program in December 2008; since then SDD practice frequency has gradually increased with no compromise in patient safety. A previous study at our institution found no major adverse cardiac events or major bleeding at 7 days post-PCI in 200 consecutive SDD patients following elective PCI . 5 Consequently, significant factors identified in this study reflect current clinical practices in a United States institution with experience in conducting safe SDD practices. This is important because most of the studies that compare OS to SDD patients after PCI procedures have been conducted in Canada, Europe, and Asia. A randomized study by Bertrand et al., 27 found that periprocedural factors, such as suboptimal angiographic results, played a role in determining whether a patient could be discharged on the same day as their PCI. Our study supports this finding and expands the list to include pre-and post-procedural factors that may play a role in the decision to admit or discharge a patient after an elective PCI. To our knowledge this is the first study to observe differences in each of the three temporal categories (pre-, peri-, and postprocedural factors). It is important to recognize that not only does the procedural outcome play a role in admission, but so do baseline and post-procedural factors. Of even more importance, by identifying factors that may play a role in prompting admission, these factors may be addressed and minimized to increase the frequency of SDD practices. Finding ways to increase SDD frequency in the United States is important for a number of reasons. SDD practices are associated with increased patient satisfaction, more open inpatient beds, and lower costs for the hospital. A study by Resnic 28 suggested that widespread adoption of same-day discharge in the United States could result in direct savings of more than $600 million for hospitals per year. Furthermore, Medicare has shifted reimbursement criteria for inpatient status following PCI. Medicare no longer considers elective PCI an inpatient procedure, and reimbursement for elective PCI has shifted from Diagnosis-Related Group reimbursement to Ambulatory Payment Classification reimbursement. Moreover, inappropriate admissions after PCI are now potential targets for Medicare Recovery Audit Contractor audits. In 2011, ACC/SCAI released guidelines for SDD following PCI. 29 This was a positive step for creating standardized guidelines for use in the United States. However, the ACC/SCAI guidelines are based predominantly on expert consensus and studies conducted outside the United States with different practice patterns. As a result, many United States institutions may be hesitant to adopt these guidelines. Our findings can help to develop SDD practice guidelines that reflect real-world obstacles in the United States. For instance, our study showed that femoral vascular closure devices were associated with increased SDD frequency. Therefore, standardized guidelines for SDD after PCI could recommend the use of femoral closure devices for discharging a patient on the same day as the PCI procedure. Similarly, when evaluating a patient for possible sameday discharge, these criteria could be taken into consideration as an aid in decision-making. 
Limitations
Due to the retrospective nature of the study, we were not able to collect certain types of data. For instance, social support was difficult to accurately assess retrospectively. Second, these data represent associations between patient groups and clinical factors, which is useful for assessing the data. However, the factors identified do not necessarily give the direct reason for patient admission or SDD. Finally, this was a relatively small sample; a larger multicenter study is needed to increase the validity and the generalizability of our findings.
Conclusions
Pre-, peri-, and post-procedural factors may play a role in the decision to admit or discharge a patient on the same day as their elective PCI. Understanding factors that hinder SDD practices may enable institutions to establish or enhance an SDD program. Changes in practice patterns may result in an increased likelihood of SDD practices, with the associated benefits of reduced costs.
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